Large Outbreak of Orally-Acquired Acute Chagas’ Disease, in a Publlc School of Caracas, Venezuela  by Noya, B. Alarcn de et al.
(Ora
7
E
f
P
S
B
C
1
o
e
2
T
3
A
4
U
5
L
6
T
7
H
8
T
9
i
1
U
c
y
b
p
w
t
d
t
(
h
i
c
l13th International Congress on Infectious Diseases Abstracts
7.009
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Introduction: In December 2007, a sharp increase of
medical consultations and absenteeism was noticed among
students and workers of a Municipal School in Caracas.
Patients complained of fever lasting more than 7d, abdomi-
nal pain, headache, dry cough, and myalgias; and to a lesser
degree, diarrhea, facial edema, malaise, arthralgias, disp-
nea and tachycardia. After trypomastigotes of Trypanosoma
cruzi were noticed on stained blood smears of a 9 year-
old patient, a thorough epidemiological investigation was
carried out.
Methods and Results: A total of 984 exposed individuals
were evaluated; 127 of them showed speciﬁc anti-T. cruzi
IgM and/or IgG, by the ELlSA test (attack rate 12.49%), 10
cases were also parasitemic. Of those infected, 75% were
symptomatic, 16.15% required hospitalization, and 28.34%
had clinical and/or EKG ﬁndings of acute cardiac involve-
ment. One patient, died due to a severe dilated acute
myocarditis at the onset of the outbreak. About 75% of the
cases were younger than 18 years. Epidemiological pattern
was typical of an orally-transmitted, outbreak. The incrimi-
nated source was a contaminated fresh juice prepared under
precarious sanitary conditions, at a location where wild
infected vectors were collected in the surroundings. One
female worker involved in the elaboration of the beverage,
was found seropositive for speciﬁc IgM and IgG.
Discussion: This represents the largest known outbreak
of orally-acquired, acute Chagas’ diseases. It is unique in
affecting a predominantly young, healthy population. The
institution involved is located in an urban area with no cur-
rent vectorial transmission. The attack rate was signiﬁcant
and virulence high. Evolution of symptomatic cases treated
with nifurtimox or benznidazole was favorable. On follow up
60 days later, all treated patients remained asymptomatic,
and original EKG abnormalities had subsided. Food-borne
transmission of T. cruzi may occur more often than currently
recognized. In endemic countries, Chagas’ diseases must be
considered in patients with FUO.
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Background and Methods: Patients with pulmonary tuber-
ulosis who are sputum smear-negative and particularly
oung children without cavitating lesions have previously not
een considered to be infectious. Following the diagnosis of
ulmonary tuberculosis in a 9-year old boy (the index case)
ith a right upper lobe consolidation and Mycobacterium
uberculosis grown from a smear-negative sputum, we
etected a high rate of infection in his family and class con-
acts. This led to the screening of all pupils (n = 200) and staff
n = 108) of a UK junior school for M. tuberculosis infection.
Results: Altogether, 85 (42%) pupils of the junior school
ad a reactive gamma interferon release assay indicating
nfection with M. tuberculosis. X-ray screening revealed 18
hildren with pulmonary changes consistent with tubercu-
osis. One child had acid-fast bacilli on gastric lavage but
here was no increased rate of infection among his family or
lass contacts. The infection rate in the class of the index
ase was signiﬁcantly higher (79%) than the infection rate
mong the other pupils at the school (35%) (p < 0.01). None
f the adult contacts screened had pulmonary tuberculosis.
enetic ﬁnger printing revealed that the strain of M.
uberculosis of the two pupils was identical and matched a
train of a family contact of the index case (and the most
ikely source for this school outbreak) encountered six years
reviously.
Conclusions: Smear-negative sputum and lack of cavitat-ng disease on a chest x-ray do not exclude signiﬁcant risk
f transmission of infection from a patient with pulmonary
uberculosis.
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